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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS ‘28

(LUK, 31949+

Primary Registration Distri

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17868
State File No.
Registrar's No... _% M

ct No,

1. PLACE OF DEATH;

(a) County,
{b) City or town

GREENT,
wpringfield,

(Il'oumda city or town limits, write “RURAL" scd name of township)

{¢) Name of hospi al or ingtitution:
. v s Hospiital 7,

ohn'
(I notin hospltal or Institution, write street nuibeifr location}
(d} Length of stay: In hospital or lnsttution a

2, USUAL RESIDENCE OF DECEASED:
Missouri (%) County
Springfield,

{If autside city or town Limits, writa “RURAL")

643 W, Walnut

(1f raral, gire location)

3

A

-“‘Q

Greene

{a) State

N

(¢) Cityor town.

{d) Street No.

(Specily whether {e) Citizen of joreign country? (Yes or No)
In this community.
years, months or days) If yes. name country
MEDICAL CERTIFICATION
3. {a) PRINT Ma E J nes
FULL NAME TY 5. d0
3 1 3 Social Seouml 20. DATE OF DEATH: Month M&y day lBth
. (B veteran, N - (o) 12 urity year, l 4 hour. 4:47 minute. A' M.
name war...LAQLL. ..o Ne None
21. I hereby certify that [ attended the deceased from.
Color VT 6. (a) Single, widowed, married, ||  _#3 - — L2 10%% - 7.3 19_‘1’-3
4, Sex.. FETHBLQ___ /race Jhite . ozdivorced.__.ﬂidﬂﬂﬂd... that I last saw h_@e%ralive on — / B . |9f¢_;;
6. (b) LF e of hushand of Wife....wceeeee G {6} Age of hughand or wife if || and that death eccurred on the date and hour stated above. Duration
Lain Jones .n.ue."Unhwwna, m?
7. Birth date of deceased............. November.. . . _ 25, ...1866 1/
{Month} {(Day) (Year) W
& AGE; Years Months Days If less than one day
d 76 5 18 hr. min
9. Rirtholace New York City N. Y, / .

(City, town, or county) (State or foreign country)

10. Usual 0ceupation ... 3L, HQmﬁ
11. Industry or business Jisez o ahhohil = f PHYSICIAN
< Majc di
2 (12, Name James.Abbott _ e e (P21 2. 27D
2 Salmm New Jersey/ - P : the cddse to
= \ 13. Birthplace 7 v which death
{Ciey, °E’°“"‘A’ (State or forsign country) Of aito; / L‘/ ﬂ’ / should be
g{ 14. Maiden name Ua?y Wooley / pey ’ hath Cihaﬂﬂf Bta-
nknown New York Listically-
§ 15. Birthplace vy tawn. o o) (State or Toraign countre) 22. If death was due to external causes, fill in the following: ’
16. () Informant.. Mr. James MclLain Jones. .. . |[(@ Accldent. suicide. or homicide (specify)
® Address...........Springfield, Missowri. .. || # Date of occurrence S
1. (@ ,,........\.J."J._J..“m ....... ® Date thereot. Maly =30 , 194/3" Where did injury occur? (Civy o o) o) Sete)
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public ptace?

Maple Fark Cemeterv
Alma Lohmeyer

{c) Place: burlal or cremation

18. (o) Signature of funeral director.

Yuneral Hdme

fy type of place)
{¢) Means of in}

o

(%) Add g '-I— 33131‘"11'1.%%511% %i - ouri (M. D.%rm_i:z.._:..
1. (0 (Dau:cuvod local registrar) @ { Registrar's signature) e i MDate mgﬁ.,&:?j

7/#!.:@1::«! Embnlmer's Statement unuevene Side)

~V




)

STATEMENT BY LICENSED EMBALMER
T RN '

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by .. B .

, Registered Apprentice Now oo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
-the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated abaove. ?




